Emergency Room Urology :3>^bdttot>^ 
12,19,26/5/2013 - 2/6/2013 : S^b^l^G 



Emergency Room Urology: 

1-Pain 2-Urogenital trauma 3-UTI in a risky patient 4-Hematuria 
5-0bstructive uropathy (Retention - Obstructive anuria) 6-Genital organs problems 



Pain: 

1-Renal colic 2-Painful scrotum 3-Burning micturition 4-Renal pain 
5-Suprapubic pain 6-Perineal pain 7-Metastatic pain 8-Penile pain 



1-Renal Colic: 
Important items: 

1-ls the diagnosis a renal colic or not? 2-How to reach the proper diagnosis? 

3-Hospital administration 4-Consultation (e.g. gynecologist in case of pregnant women) 

5-Proper analgesic 6-ls the patient asking for morphine or pethidine? (ADDICT Alert) 

Clinical picture: 

1- Sudden onset of severe pain, spasmodic in nature ^ ju jl>. 4^ iy> > 
originates in the loin ^jUJt & radiates inferiorly & anteriorly 

2- The pain is usually associated with microscopic hematuria in 85% of cases 

3- Nausea & vomiting: as the ureter irritates the peritoneum 

4- Costovertebral angle tenderness 

5- Patients with renal colic tend to move constantly, seeking a more comfortable position (unlike patients 
with an acute abdomen, who usually try to lie absolutely still) 

Causes of Renal colic: 

1-Ureteric stones 2-Blood clot 3-Papillary necrosis 4-Crystalluria 

5-Fungal ball 6-Renal Abscesses 7-Acute Renal infarction 8-Pyelonephrosis 

9-Kidney Tumors 10-Ureteral strictures 11-UPJ obstruction 

*Stone impacted in ureter —> hyperperistalsis— ^ overdistention of proximal ureter — > excitation of pain 
nerve endings 

P.P. of Renal colic: 

1- Skin: Herpes Zoster —> burning pain ^^^L^, rash, belt dermatomes (Good EXPOSURE during exam.) 

2- 0rthopedic: (e.g. Pise) Positional in nature j^jjiS^^^^ 

3- Chest: Pleuritis & Pneumonia (patient has respiratory catch, hear pleural rub in auscultation) 

4- Gastrointestinal: •Crohn's disease •Piverticulitis •Acute appendicitis •Pancreatitis 

•Acute cholecystitis •Splenic infarction • Perforated duodenal ulcer 
**Pain of intraperitoneal origin is seldom colicky and radiates into the shoulder because of irritation of 
the diaphragm, patient prefers to lie motionless 

5- Gynecological: •Ectopic/tubal pregnancy •Pelvic inflammatory disease •Endometriosis 

•Torsion ovarian cyst •Ovarian vein syndrome (Last Period Jt^JL^ JUt UJy 

6- Abdominal Aortic Aneurysm: (Old age, ruptured aneurysm, Bruit) 

Proper diagnosis: 



A) History: REMEMBER 4: PM, HTN, Hepatitis, Ischemic heart 

1-Last menstrual period 2-Urinary troubles 3-GI habits 4-Relation of pain to movement 

5-Morning pain (myositis) 6-Skin over the loin (Herpes) 7-Respiratory catch 

8-Type of patient 9-Pon't forget to ask about the URINARY OUTPUT 




B) Investigations: 

1- Urine analysis: microscopic hematuria 

2- Plain X-ray: radiopaque stones 

3- Abdominal US: Stone, dilated ureter 

4- Non enhanced multi- detector computed tomography (MDCT) 

Remember: KEY points in diagnosis of Renal Colic 
1-Stone passer 2-Colicky nature 3-Urinary troubles 4-Hematuria 
5-Abnormal urine analysis 6-lrritable patient 

Hospitalization: 

1-Obstructing stone in a solitary functioning kidney 2-Fever & infections with obstruction 

3- lnability to maintain oral hydration (severe vomiting) 4-Anuria 

5- Pregnancy 6-Pain refractory to analgesics 

Consultation: 

1- Presence of urosepsis in a patient with an obstruction from stone disease -> Urologist 

2- Pregnant patient -> Gynecologist 3-lntraperitoneal pathology -> General surgeon 

4- History of cardiac disease or congestive heart failure -> Cardiologist 

Treatment: 
Pain: 

A) During attack: (Relief of pain must be an early priority) 

• NSAIDs (e.g. Voltaren) -> for normal patient without any medical co-morbidity (hepatic, pregnant,...) 

• Paracetamol (e.g. Perfalgan) -> If NSAIDs are contraindicated (best in pregnancy) 

• Morphine & Pethidine -> are equally effective (but be aware of ADDICTs), but cause peripheral spasm 

so administer Atropine alongside (Use Morphine only in severe cases) 

• Antispasmodics (e.g. Buscopan) -> don't seem to confer addition to benefit, so don't use except if 

there is an emesis, also overuse may cause ileus 
Fluids & Diuretics is forbidden in renal colic, Fluids may only be used in dehydration or severe vomiting 

B) In-between the attack: investigations to determine the cause 





Renal Colic 


Renal pain 






Onset 


Sudden 


Gradual 


Character 


Spasmodic 


Dull 


Course 


Intermittent 


Constant 


Offset 


Sudden 


Gradual 


Cause 


Stones 


Pyelonephritis 


Site of Referral 


Loin, Testis, Inner site of thigh 


Loin only 



2-Acute Scrotum: (Don't Underestimate) 

In any case of acute scrotum, Good exposure must be achieved before any examination or diagnosis 
Causes: 

1- Testicular torsion (consider any testicular pain torsion till proved otherwise) 

2- Acute Epididymo-orchitis 3-Torsion of appendicular mass 
4-Trauma 5-lncarcerated Hernia 
6-Bleeding in Testicular tumor 7-ldiopathic scrotal edema 
8-Acute hydrocele 9-Henoch-Schonlein purpura 
10-Pain referred from renal colic 




D.D. 


Torsion 


Acute Epididymoorchitis 


Age 


Neonates & adolescents 


Reproductive age (ascend. Infection) 


Onset 


Sudden 


Gradual 


Nausea 


Present 


Absent 


Pain 


Very severe 


Mild 


Pyrexia 


Absent 


Present 


Scrotal elevation 


No Effect 


Relief or reduce pain 


Testicular position 


Transverse lie 


Normal (epididymis posterior) 


Investigations 




Urine analysis 


Normal 


Pyuria 


Imaging (Doppler scrotal US) 


No Vasculature 


Vasculature patent 


Exploration (if still can't DD) 


Correction of Torsion 


(no harm) incision & drain some fluid 


Treatment 


Exploration & Detorsion 


Antibiotics & Analgesics 



**Testis can be saved if surgery is done up to 6 hours (best if diagnosed & treated within 2 hours) 



3- Burning Micturition: 

• Initial: Urethral pathology (e.g. urethritis, gonorrhea) 

• Terminal: Bladder wall pathology (e.g. ulcer) 

• Throughout: Urinary tract (e.g. tumor) or urine itself (e.g. infection) 

**Simple cystitis in urban — > don't pay too much attention, while simple cystitis in farmer (high pain 
threshold) or Exaggerated cystitis (| symptoms + no improve, with TTT) in both — > Investigate carefully 

4- Metastatic Pain: 

Character: (bone metastasis) -> Boring pain (j^J^^J^j ji^o^)> Intractable pain (no response to ttt) 
Treatment: No ttt, only Oncology ttt (radiotherapy, chemotherapy, ...) 

5- Suprapubic pain: 

• Urological: has relation to micturition 

• Gastrointestinal: associated with GIT symptoms e.g. constipation 

• Gynecological: associated with vaginal discharge, menorrhagia, 

6- Perineal Pain: 

• Prostatic Abscess: young, feverish, difficulty in micturition 

• Prostatitis: irritative voiding symptoms • Piles 

Emergency in UTI: 

To diagnose a case of UTI: 3 

1- Clinical Presentation: (burning micturition, offensive urine, Turbid urine, frequency, fever, loin pain,...) 

2- Urine Analysis: — > Pyuria 
***N.B.: 

•Midstream sample •In females: Complete sterilization of vulva & complete separation of labia majora 
•No delay before microscopy 

3- Culture & Sensitivity — > bacterial count (> 10 5 / ml -> Infection) 
•High pyuria without microorganism — > T.B. till proved otherwise 

What is Risky? •High morbidity •Renal function impairment •Renal scarring 

Who is Risky? 

1- Children: as his kidney is growing so any infection that not treated well will leave scarring 
**So do not prescribe ttt for child with pyelonephritis before searching for the cause (at least US) 

2- Elderly: due to weakened concentration capability of the kidney 

3- Pregnancy: as you treat both mother and fetus 

4- Urea Splitting: Pseudomonas, Klebsiella, Proteus in urine analysis ^ 

**Urea — > ammonia — > alkaline urine — > Phosphate ppt — > protect microorganism from ABs □ 



Calm patient 



5- DM: as the patient has nephropathy 6-Obstruction: drainage must be done 

7- Abscess: (e.g. renal abscess) any pus anywhere must be drained 

8- Renal insufficiency: (e.g. Uremia) 9-Congenital anomalies 

10- Nosocomial infections: (note in healthcare personnel) highly resistant organisms 

11- Upper tract infection 12-Catheter drainage 13-High pressure neurogenic bladder 
14-Endocarditis 15- Immunocompromised patients (e.g. HIV, uncontrolled DM) 

Obstruction: 

A) Ureteral obstruction: 

1- Partial (incomplete) -> Hydronephrosis 

2- Complete (Only functioning kidney/ Bilateral) -> Anuria 
* Anuria: 

Definition: complete cessation of urine formation (< 50 ml/day) 

Types: •Prerenal: all causes of hypovolemic shock 

•Renal: nephrotoxic (e.g. acute cortical necrosis) - 
•Postrenal: Obstruction (e.g. stones) (patient presented by renal colic) 

B) Infravesical obstruction 
•Bladder neck •BPH •Stricture urethra •Stones 

-> Difficulty - Retention 
^Retention: 

Etiology: Anatomical (e.g. Urethral obstruction, BPH), 

Functional (e.g. Neurogenic Bladder) 
Treatment: Catheterization 

**Don't try to insert a catheter to a female patient (esp. virgin) 
till you are sure of urethral opening and you should have 
a nurse or a relative present 

Anatomy of female urethra: -> 
^Catheterization must be done under complete 
aseptic conditions & good sterilization 
**Don't Force catheter if not entering the urethera 
You can use other methods as suprapubic cystotomy 
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Hematuria: (Don't underestimate) 

^Hematuria means malignancy till proved otherwise* 
Definition: presence of blood in urine 
Types: •Gross •Microscopic 

Etiology: •Malignancy •Stones •Trauma •Inflammation •BPH •Coagulopathy 
Interpretation: -Color: Red— ► • Lower UT •Dark— ^ Upper UT 

-Pain: ©Painless— ► Malignancy -Clots: •Streaks — > Upper UT •Discoid 

-Relation to micturition: ©Post— ► Bilharziasis -Bleeding diathesis 
Diagnosis: •History •Physical exam •Imaging 

Trauma: You need: (Team - Brain - Tools) 

Etiology: 1-Blunt (e.g. Animal kick) 2-Penetrating (e.g. knife, gun shots) 3-latrogenic (e.g. endoscopy) 
C/P: 1-Extraurological (e.g. history of trauma, ecchymosis, ...) 2-Urological (e.g. hematuria) 
Diagnosis: 1-US 2-Blood chemistry 3-CT (if patient is stable) 
Treatment: 

-Main lines to the circulation: cannula, nasogastric tube, endotracheal tube, urethral catheter 
**Be careful during the transport of the patient in order not to cause more injury 
-Usually ttt end with only conservative: bed rest, .... -Some cases may need surgical intervention 




Genital organs trauma: (Prepuce - Penis - Testis) 

A) Prepuce: 

1- Phimosis: 

Definition: the foreskin cannot be fully retracted over the glans penis 
Treatment: Circumcision 

2- Paraphimosis: 

Definition: the foreskin becomes trapped behind the glans penis, and cannot be reduced 
**lf not treated —> may cause gangrene 

Treatment: Try manual retraction, if can't be done — > Circumcision 

3- Circumcision: 

Very simple minor operation but may have very drastic complications 
Complications: 

1-Cutaneous: (excessive or insufficient foreskin removed) 2-Urethra: (trauma, stenosis) 

3- Glans: (injury or even amputation) 
**lf amputation occurs, (QUESTION) 

• Put the glans in a sterilized glove full with saline then close it well 

• Put the glove in a container filled withed crushed ice 

• Stop the bleeding, and send the infant with the container to the nearest Vascular surgery center 
**Glans can be saved if surgery is done up to 6 hours 

4- Bleeding: (always do PPT before surgery to avoid operating in infants with hemophilia) 

5- Shaft (injury or amputation) 6-lnfection 7-Retention 

4-Zipper Injuries: 
-Genital laceration 

-TTT: •Adequate anesthesia •Zipper disassembly •Wire cutter or bone cutter 

•The median bar of the zipper is completely cut allowing the teeth of the zipper to fall apart 

B) Penile shaft: 

1- Fracture penis: 

Definition: rupture of one or both of the tunica albuginea 
Cause: blunt trauma to an erect penis 
Diagnosis: Patient hear a click during erection 

TTT: •Education •Hematoma evacuation •Surgical repair with no delay 

2- Priapism: 

Definition: Prolonged painful erection without excitation 

3- Foreign body in urethra: 

•Outside: e.g. Ring •Inside: e.g. Metallic Beads 

C) Testis: 

1-Torsion 2-Epididymoorchitis (See before) 




